
FCC Form 555 

November 2014 

Annual Lifeline Eligiblr Telecommunications Carrier Certifiratioo Form 
AH caniers must compkte all or portions of all sections 

Approved by OMB 

3060-0819 

Fonn must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3t" (Ammal/y) 

330863 

Study Area Code (SAC) 
(A.n Eligible Teleconmwnicarions C01rier (ETC) must provide a certification form for each SAC through which it provides Lifeline se1vice). 

WI 

State 

Citizens Connected 

DBA, Markc:ti11g or Otht::r Branding Name 
/If same as ETC name, list "'NIA " Do not leave blank) 

Does the reporting company have affiliated ETCs? 

Citizens Telephone Cooperative Inc. 

ETC Name 

NA 

Holdiug Company Name 
(If same a:s ETC name, 7ist "NIA. "Do not !etTl'e blank) 

Yes [QJ No [fl] 

Provide a ltsr of all ETCs thar are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affllwri.on shall be 
determined in accordance with Section 3(2) of rhe Communicarions Acr. That Section .defines "affiliate " as "a person that (directly or indirectly) 
owns or controls, 1s owned or control/ea by, o)· is under· common ownership or control wirh, (lJ1ofher person." 47 US.C. § 153(2). See also 47 
C.F.R .. § 76.1200. 

I Affiliated ETC's SAC IAffiliated ETC's Name 

For purposes of this filing.. an officer is ru1 occupant of a position listed in the article of incorporation, articles o 
formation, or other similar legal docmnent. An officer is a person who occupies a position specified in the corporate by-· 
laws (or pa11m:rship agn:cment). aud would typically be pn:sideut, vke president for operations, vke president for finance:: 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, tht: ovmer must sign the certification. 

Srctiop 1: Initial Cet1ification All ETCs 11111st complete this section 

I certify that the company listed above has ce11ification procedures in place to: 

A) Review income and program-based eligibility docwnentarion prior to enrolling a consluner in the Lifeline program. anc 
chat, co the best of my laiowledge. the company was presented \.vi.th dornmeutation of each co1isume1 .. s househol< 
income and/or program-based eligibility prior to his or her emollmcnt in Lifeline: and/or 

B) Confum consumer eligibility by rdying upon access to a state database and/or notice of digibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline progralll 

I am an officer of the company named above. I am authori:t.ed to make this ce1tification for the Study Area Code listed 
above. 

Initial DLB 
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Ses:ttou 2; Annual Receatificatiou 

Do nor leare emp;;i· blocks. If an ETC has nothing ro reporr in a block, enter a zel'o. 

A B c D E = (A - 8 - C - D) 

Nurnbea· of subs"ribers r<.uoabt't' of li11e5 Number or subscl'ibers claimed on tbe Numbea· or ~ 111Jscribc1-s N11mbt'rof 
dairord o.n February claiml'd on February February FCC For n1 497 that were de-em·olled prio1· to subscribers ETC i<> 
FCC Form497 of FCC Form497 or initially enrolled in lhe cuneot Form recea·tiikation attempt rtSponsible roa· 
current F orw 555 current Form 555 SSS calendar year 

by either the ETC, a 
recerti~' in~ for st.te administrator, calendar year 

calendar year access lo an eli&ibiJity current F om1 555 
pt'O\'lded 10 wirelioe (These s11bscriben did fl.Of luwe Lifdi11e database, or by USAC caleodn year ( F ebrnary data mom ft) 
re~llers sef"l·ice prior 10 Ja1111ary 1 of tl1e c11rre111 555 

caltiuJa,. y ttar.) 

53 0 0 0 53 - --
Rece11ification Rt>sults: 

F 

:"lumber of 
1tubscribers ETC 
coot itctt'd direct)~· to 
recertify eligibility 
thro uith a ttestation 

53 

K 

Number of 
subsc:ribe1-s whose 
ell&iblUty was 
re\;e-1,-ed b~· state 
administrator, 
ETC access to eligibility 
database, or by USAC 

0 

Ce11i.fication: 

G H = (F-G) I J = (H+I) 

Number or ~umber of DOD- '.'I' umber of subscribers ~umbt'r o( subS<'ribers de-
subscribers respondii:t& 
l'espoodl111 to ETC subscribers contact 

52 1 

L 

~umber of 
subscribers de-enrolled or 
~cheduled to bf' de-f'W"Ollt'd as 
a result of finding of 
ioel(&ibillty by statt' 
admiDistntoa·, ETC acce~s to 
eligibility databa~e, or USAC 

0 

respooclioi that they a.re enrolled or scheduled lo be 
DO Jooger eligible de-enrolled as a result of 

non-rHponse or respoo~ o( 
(Iliis !llr<mld be n subset of Bla<k ineligibility from ETC 
G.) 1·ecertHicatio11 atteuapt 

5 6 

:Sote: If any subscriber was 1·el'iell'ed by an ETC accessing a state database o 
b,1- a state admm1sn·ator and s11bseq11e111/y comacted direc1(v by the ETC m ai 

artempt to rece11ify e11g1brluy, those subscribers should be /wed 111 Blocks J 
through J os approp1iate and nor in Blocks K and L. As a result, all subscriber 
s11b;ect to rece111jicof/on 11"/ro were 1101 de-enrolled pnor to the receruficauo; 
atrempt must be acco1m1ed for rn Block F or Block K. 

The totnl of Block F nnd Block K should equal the number reported in Block 
1:.-. 

Based on tire data entered abo1 e, imtial the cenification(s) below that apply. Both Cerrificarion A and B may apply depe11d111g 011 t/1e 1 ecerrificat1011 
procedures in place for the S.-4C reporn11g on this /01111. If Cerrificarion C applies, neither Certificat1011A11or B may apply. 

A.) I ct:rtify that the wmpauy listed above has procedures in place cu recertify the co11tim1ed d igibili cy of all of it: 
Lifeline subscribers. and that, to the best of my kuowledge. the company obtamed signed certifications from al 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above m Blocks l 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC liste< 
above. 
Initial DLB 

AJ\l>/OR 

B.) I certify that the company listed ab-Ove bas procedw-es in place to recertity consUlller eligibility by relying on: 
------------------------· Rt!sults are provided iu tht! chart above iu 
Blocks K through L. I am au officer of the compauy named above. I am authorized to make this ce1tificatio11 for the 
SAC' listed above. 
Initial---

OR 
C.) I ce1tify that my company did uot claim foderal low ir1come suppo11 for auy Litehue subsciibcrs for the February 

Fonn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this cei.tification for the SAC listed above. 
Initial ___ _ 
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Section 3: De-enroll Prnrotage 

Us mg the dnta enrere.d in Secrion 2, complete the chnrt be/011 to find the pel'centage of subscnbers de-em·olled for 1/11s ETC. 

.M = (F+K) N= (J+L) 0 = (~ + M) * 100) 

Number ofsubscribers tbat the Number of Pl.'rreotage of sub~crlbers 
ETC attempted to recertify dittrtly subscribers de- de-enrolled or scheduled to 
fil: through a ~fate administrator, elll"olled or ~cheduled be de-em·olled 2s a result of 
ETC acces.~ to a state d21abase, or to bt' de- enrolled 111~ a ineligibility or DOD-l't!Spoo~e 

byUSAC re~ult of uon-respou~e 

(17tis should «JUal Liu numbtrr or ineligibility 

rqJorfed in Bloc-k E) 

53 6 11.33% 

Section 4: Pre-Paid ETCs 

All ETCs must complete the appropnate check-box; pre-paid ETCs must complete all of .Sec11on 4. Pre-paid ETCs general~v do nor assess or collect a 
1110111hlyfee fro111 rheir Lifeli11e s11bscnbers. ET Cs rhar only ass1ss a fee bur do nor collect s11cl1 fees are p1·e-pa1d ETCs and 1m1sr comp/ere tire 
chart below. 

Is the ETC P1·e-Paid? Yes [ri] No ~ 

If Yes, l'ecol'd the number of subscribers de-enrolled fol' non-usage by month m Block Q below. 

p Q - - ... _ -- -- --
Mouth Subscribers D~Enrolkd fur Non-Usage 

Januaiy 0 
February 0 
March 0 
April 0 
May 0 
JLUle 0 
July 0 -·---··· ·-
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 .... -
Signature Block 

By signing below. I certify that the company listed above is in compliance with all federal Lifdiue <:et1itication 
procedures. I am an officer of the company named above. I am authorized to make this ce1tification for the 
Study Area Code (SAC) listed above. 

~ 
V~hL~--

signarurc of Officer 

db<1d11mm@citiLe11s-c01111ected.com 
Email Addn:ss of Officer 

Carrie Kollwitz 
Person Completing This Certification Fonn 

Dennis L. Bachman CEO 

Printed Name and Title of Officer 

01/26/2015 
Date 

715-237-2605 
Contact Phone Number 




